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OPM Codes Case Mumber
USE
DMLY
Complete items A through P using instructions provided by USOPW)
A Type of B Extra C Sensitivity/ D Compu/ E Nature of FDate of |, Month | Day Year
| ewesti gation Coverage Risk Lewvel ADF Artion Code Artion
5 Geographic H Fosition | Position
Location Code Title
J K Location Maone Other Address ZIP Code
S0 ™
of Official NERC
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Folder AL SCN
|_SOI MLocation Mone Other Address ZIP Code
of Securty
Folder ALS0I
P
NORPAC-ALC 0 Accounting Data andfor
Murmber Agency Case Mumber
PRequesting Name and Title Signature Telephone Mumber Date
Official

Parsons completing this form should begin with the guestions beiow,

oFULL ®fyou have only initials in your name, use them and state (10). - Ifyou are a "Jr. " "Sr." "Il " etc., enter this in the o DATE OF
NAME ®|f wou have no middle name, enter "NiN". hox after your middle name. BIRTH
Last Mame First Mame Midde Name Jro L eto. | Month| Day | Year

@PFLACE OF BIRTH - Use the two letter code for the State.

OSOCIAL SECURITY NUMBER

Ciby ‘ County State

Country {if not in the United States)

OTHER NAMES USED

Give other names you used and the period of time you used them (for example; Your maiden name, name(s) by a former marriage, former namers), alfas(es), or

nicknamers)). 1T the other name is wour maiden name, put "nee" in front of it.

MName tonth/rear tanth/ea MName tonth/rear tanth/veal
#1 #3
To ToO
MName tonth/rear tanth/ea MName tonth/rear tanth/veal
#2 #4
To ToO
o %EmErTFwNG Height (feet and inches) Weight (pounds) Hair Colar Eve Color Sex (Mark one box)
INFORMATION O] Female [] Male
TELEPHONE Wark (include Area Coce and extension) Hame (incluce Area Cack)
NUMBERS Day Day
Might Night

€ CITIZENSHIP

€ \iark the box at the right that bandd

| am a U.5. citizen or national by birth in the U.5. or U 5. territory/possession. Answer fie

reflects wour current citizenship
status, and follow its instructions.

I am a5 citizen, but| was NOT bom in the U 5. Answer ffems b, ¢ and o

lamnot a U.5. citizen. Answer fems b and e,

.m “Your Mother's haiden Mame

UNITED STATES CITIZEMSHIF

®

Ifyou are a U5, Citizen, butwere not bornin the U.S., provide inform ation about one or maore of the following proofs of your citizenship.

Maturalization Cetificate (Where were you naturalizec?)

Court ‘ Ciby State Certificate Number M onth/Day™ear lssued
Citizenship Certific ate fWhere was the certificale Issued?)
Ciby State Certificate Number M onth/Day™ear lssued

State Department Form 240 - Report of Birth Abroad of a Citizen of the United States

Give the date the form was htonth/Dayvear Explanation
prepared and give an explanation
If needed.

1.5 Passport

This rmay be either a current or presdous U5 . Passport

Passport Mumber

Month/Davivear [ssued

n

provide the name of that country inthe space to the rght.

DUAL CITIZENSHIP 1fyou are {or were) a dual citizen of the United States and another country,

Courtry

@ ALIEM If yvou are an alien, provide the following inform ation:

City State
Place you K onth
Entered the

United States:

Date *you Entered U 5.
Day

Year

Alien Reqistration Murmber

Courtry(ies) of Citizenship

Exception to SF85, SF35P, SFE5P-5, SF 86, and SF86A approved by GSA Septernber, 1995,
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€ wHERE YOU HAVE LIVED

List the places where you have lived, beginning with the most recent (#1) and working back 7 years. Al periods must be accounted for inyour list. Be sure to indicate the
actual physical location of your residence: do not use a post office box as an address, do not list a permanent address when youwere actually iving at a school address,
etc. Be sure to specify your location a3 closely as possible: for example, do not list only your base or ship, list your barracks number or home port. You may omit
temparary military duty locations under 50 days (list your permanent address instead), and you should use your APO/FPO address if you lived overseas.

For any address in the last 5 years, list a personwho knew you at that address, and who preferably still lives inthat area (do not list people for residences completely
outside this 5-year period, and do not list your spouse, former spouses, or other relatives). Also for addresses in the 1ast 5years, if the adoress is "General Delivery," a
Rural or Star Route, or may be difficult to locate, provide directions for locating the residence on an attached continuation sheet.

ranthrear manthMear | Street Address Apt # | City (Country) State ZIP Code
# To Present
Marme of PersonYWho Knows ou Street Address Apt # | City (Country) State | ZIP Code Telephone Mumber
ranthrear manthMear | Street Address Apt # | City (Country) State ZIP Code
#2 To
Marme of PersonYWho kKnew “ou Street Address Apt # | City (Country) State | ZIP Code Telephone Mumber
ranthrear manthMear | Street Address Apt # | City (Country) State ZIP Code
s To
Marme of PersonYho kKnew ol Street Address Apt # | City (Country) State | ZIF Code Telephone Mumber
ranthrear manthMear | Street Address Apt # | City (Country) State ZIP Code
# To
Marme of PersonYWho kKnew “ou Street Address Apt # | City (Country) State | ZIP Code Telephone Mumber
Monthvear Monthvear | Street Address Apt # | City (Country) State ZIP Code
#5 To
Marme of PersonYWho kKnew “ou Street Address Apt # | City (Country) State | ZIP Code Telephone Mumber

€D WHERE YOU WENT TO SCHOOL
List the schools you have atended, beyond Junior High School beginning with the most recent (#1) and working back 7 years.List all College or University degrees
and the dates they were received. If all of your education occurred more than 7 years ago, list your most recent education beyond high school, no matter when that
education occured.
& LIse one of the following codes in the "Code" block:
1 -High Schoal 2 CollegedU niversity/Military College 3 ~/ocational/Technical/Trade School

® For schools you attended in the past 3 years, list a person who knew you at school (aninstructor, studert, etc.). Do not list people for education
completely outside this 3-year period.

& For correspondence schools and extension classes, provide the address where the records are maintained.

ronthivear mMonth/vear | Code Name of School Degree/Diplomaiother M onth/ear Awarded
# To
Street Address and City (County) of School State | ZIP Code
Mame of PersanYWho Knew v ou Street Address Apt. # | City (Country) State | ZIP Code Telephone Number
ronthivear ronthvear | Code Wame of School Degree/Diplomaiother W onth/ear Awarded
#2 To
Street Address and City (County) of School State | ZIP Code
Mame of PersanYWho Knew v ou Street Address Apt. # | City (Country) State | ZIP Code Telephone Number
ronthivear ronthvear | Code Wame of School Degree/Diplomaiother W onth/ear Awarded
#3 To
Street Address and City (County) of School State | ZIP Code
Mame of PersanYWho Knew v ou Street Address Apt. # | City (Country) State | ZIP Code Telephone Number
Enter your Social Security Number before going to the next page -
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m YOUR EMPLOYMENT ACTIVITIES

List your employment activities, beginning with the present (#1) and working back 7 years. You should list all full-tim e work,, part-tim e work, military service,
ternparary military duty locations over 90 days, self-employrent, other paidwork, and all periods of unemployment. The entire 7-year period must be accounted far
without breaks, but you need not list employments before your 16th birthdary.

® Code. Use one of the codes listed below to idertify the type of employment;

1 - Active military duty stations
2 - National Guard/Reserve

3-US5PHS Commissioned Corps

4 - Other Federal employmert

5 - State Government (Mon-Federal
employment)
6 - Self-employment (Include business

and/or name of Person who can wery)

7 - Unemployment {(Include name of

person whao can verify)
8 - Federal Contractor (List Contractar,
not Federal agency)

9 - Other

& Employerferifier Name. List the business name of your employer or the name of the person who can verify your self-employment or unemploym ent in this block. I
military service is being listed, include your duty location or home port here as well as your branch of service. Y ou should provide separate listings to reflect changes in
your military duty locations or horme ports.

® Previous Periods of Activity. Cornplete these lines if you worked for an employer on more than one occasion at the same location. After entering the most recent
period of employment in the initial numbered block, provide previous periods of employment &t the same location on the additional lines provided. For example, if you
worked at XY Plumbing in Derver, CO, during 3 separate periods of time, you would enter dates and informeati on conceming the most recent period of employment first,
and provide dates, position titles, and supervsors for the two previous periods of employment on the lines below that information.

Month/vear  MonthArear Code  |Employerierifier M ameMilitary Duty Location wour Pasition Title/Military Rank
#1 To  Present
Employer'shJerifier's Street Address City (Country) State ZIF Code Telephone Mumber
Street Address of Job Location (if different than Employer's Address) City (Country) State ZIP Code Telephaone Number
Supervisor's Mame & Street Address (if different than Job Location) City (Country) State ZIF Code Telephone Mumber
Month/vear Month/Year |Paosition Title Supervisar
PREVIOUS To
PERIODS — - ;
OF Month/vear Month/Year |Paosition Title Supervisar
ACTIVITY
{Biogk #7) To
Month/vear Month/Year |Paosition Title Supervisar
T0
Maonth/vear Month/vear |Code  |Emplaoyersverifier Name/Military Duty Location wour Pasition Title/Military Rank
#2 T0
Employer'shJerifier's Street Address City (Country) State ZIF Code Telephone Mumber
Street Address of Job Location (if different than Employer's Address) City (Country) State ZIF Code Telephone Mumber
Supervisor's Mame & Street Address (if different than Job Location) City (Country) State ZIF Code Telephone Mumber
Month/vear Month/Year |Paosition Title Supervisar
PREVIOUS To
PERIODS — - n
OF Month/vear Month/Year |Paosition Title Supervisar
ACTIVITY
{Block #2) To
Month/vear Month/Year |Paosition Title Supervisar
T0
Maonth/vear Month/vear |Code  |Emplaoyersverifier Name/Military Duty Location wour Pasition Title/Military Rank
# T0
Employer'shJerifier's Street Address City (Country) State ZIF Code Telephone Mumber
Street Address of Job Location (if different than Employer's Address) City (Country) State ZIF Code Telephone Mumber
Supervisor's Mame & Street Address (if different than Job Location) City (Country) State ZIF Code Telephone Mumber
Month/vear Month/Year |Paosition Title Supervisar
PREVIOUS To
PERIODS — - ;
OF Month/vear Month/Year |Paosition Title Supervisar
ACTIVITY
{Biock #3) To
Month/vear Month/Year |Paosition Title Supervisar
T0
Enter your Social Security Number hefore going to the next page -
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YOUR EMPLOYMENT ACTIVITIES [CONTINUED)

Month/rear  Morthivear Code  |Employerf/erifier Namedilitary Duty Location “our Position Title/Military Rank
#4 To Present
Employer'sAserifier's Street Address City (Country) State ZIF Code Telephone Mumber
Street Adoress of Job Locaton (7 diferent than Employers AdOress) City [Country) State  |ZIP Cooe Telephone Number
SUPENEOrs Name & Street Address (I diferent than Job Locaton) City [Country) State  |ZIP Cooe Telephone Number
hlonth/rear tonth/vear |Position Title Superyisor
PREVIOUS To
PERIODS — c
OF hlonth/rear tonth/vear |Position Title Superyisor
ACTIVITY
{Biock #4) To
hlonth/rear tonth/vear |Position Title Superyisor
To
Monthrvear Monthrvear [Code  |Employersverifier NameMdilitary Duty Location “our Position Title/Military Rank
#5 To
Employer'sAserifier's Street Address City (Country) State ZIF Code Telephone Mumber
Street Address of Joh Locaton (7 diferent than EmpIoyers AQOress) City (Country) State  |[ZIF Cooe Telephone Number
SUPENEOrs Name & Street Address (I diferent than Job Locaton) City [Country) State  |ZIP Cooe Telephone Number
hlonth/rear tonth/vear |Position Title Superyisor
PREVIOUS To
PERIODS — c
OF hlonth/rear tonth/vear |Position Title Superyisor
ACTIVITY
{Biock #5) To
hlonth/rear tonth/vear |Position Title Superyisor
To
Monthrvear Monthrvear [Code  |Employersverifier NameMdilitary Duty Location “our Position Title/Military Rank
#5 To
Employer'sAserifier's Street Address City (Country) State ZIF Code Telephone Mumber
Street Adoress of Job Locaton (7 diferent than Employers AdOress) City [Country) State  |ZIP Cooe Telephone Number
SUPENEOrs Name & Street Address (I diferent than Job Locaton) City [Country) State  |ZIP Cooe Telephone Number
hlonth/rear tonth/vear |Position Title Superyisor
PREVIOUS To
PERIODS — c
OF hdonth/rear tonth/vear |Position Title Superyisor
ACTIVITY
{Biock #6) To
hlonth/rear tonth/vear |Position Title Superyisor
To

@ YOUR EMPLOYMENT RECORD

Has any of the fallowing happened to you inthe last 7 years? I "ves," beqgin with the most recent occurrence and go backward, providing date

fired, quit, or left, and other information requested.

YES MO

lUse the following codes and explain the reason your employment was ended:
3 - Left a job by mutual agreement following allegations of misconduct

1 -Fired from a job

2 - Quit 2 joh after being told

you'd be fired

4 - Left a job by mutual agreement following allegations of

unsatisfactary performance

5 - Left a joh for other reasons
under unfavarable circumstances

Month/vear | Code

Specify Reason

Emplover's Name and Address (fnciude cifyCountny If outsicde U.S,)

State ZIP Code

Enter your Social Security Number before going to the next page

“Paged




PEOPLE WHO KNOW ¥OU WELL
List three people who know you well and live in the United States. They should be good friends, peers, colleagues, college roommates, etc., whose combined association
with you covers as well a3 possible the last 7 years. Do not list your spouse, forner spouses, of other relatives, and try not o list anyone who is listed elsewhere on this

form.
MName Dates Known Telephone Number
#1 MWonthfear MWonthiY ear Day
To Might
Home or Work Address City (Country) State |ZIP Code
MName Dates kKnown Telephone Murmber
7] Wonthvear Maonthvear Dy
To Might
Home or Work Address City (Country) State |ZIP Code
MName Dates Known Telephone Murnber
43 waonthivear Month/vear Day
To night
Home or Work Address City (Country) State |ZIP Code

€E) vouR sPOUSE

Wark one box to show your current marital status and provide information about your spouse(s) in items a. andéor b,

1 - Never married (go o guestion 75) 3 - Separated 5 - Divorced
2 - Married 4 - Legally Separated 6 - Widowred
Current Spouse. Complete the following about your current spouse only.
IREGE Date of Birth (Mo/Day¥r) | Place of Birth (JnelLde colrtry F OLiSioe the U.5) | social s ecurty MUmDer

Other Mames Used (Specify malden name, names by ofher mariages, efc., and show dafes used for each name)

L OUNIN(IBS) OT LIIZENSNIR Date Marred (MoDay™r]  [Flace Mamied (inciude courfry IF outside the U5 ) SIALE
If Separated, Date of Separation (Mo/Dayrvr) It Legally Separated, Where is the Record Located? City [Couniny) HTAlE
Address of Current Spouse, if diferent than your current address (Sirest, cffy, and counfry If oufsice ihe UL5) State ZIP

€ED YOUR RELATIVE AND ASSOCIATES

Give the full name, carrect code, and other requested infarmation for each of your relatives and associates, living or dead, specified below

1 - Mother(firs 3 - Stepmother § - Foster parent 7 - Btepchild
2 - Father {second) 4 - Stepfather 6 - Child (adiopfed alsa)
Full Name (/f ceseased, check, box on Date of Birth ' Country(ies) of Current Street Address and City (country) of
the left before entering hame) Code Maonth/Day v ear Country of Birth Citizenship Living Relatives State
1
2
Enter your Social Security Number before going to the next page -
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€[> YOUR MILITARY HISTORY VEs Mo
€) Haveyou served in the United States military?
() Haveyou served in the United States Merchant Marine?

List all of your military service below, including sendce in Reserve, National Guard, and LS. Merchant Marine. Start with the most recent period of service (#1) and wark
backward. Ifyou had a break in service, each separate period should be listed.

® Code. Use one of the codes listed below to idertify your branch of serdce;
1-AirForce  2-Army  3-MNawy  4-Marine Corps 5- Coast Guard 6 - Merchant Marine 7 - National Guard
® O/E. Mark "O" block for Officer or "E" block far Enlisted.

& Status. "X"the appropriate block farthe status of wour service during the time that wau served. If your sendce was in the Mational Guard, do not use
an"x" use the two-letter code for the state to mark the block.

® Country. Ifyour service was with other than the U S Armed Forces, identify the country far which you served.

Wonth/ear honth/ear| Code Service/Cerificate No. 8] E Status Country
ALtive Active Inactive Mational
Reserve | Reserve | Buard
(State)
T0
T0
m YOUR SELECTIVE SERVICE RECORD YES Mo

€) Are you a male hom after December 31, 13537 If "No " got018. If "Yes "goto b

[D Hawve you registered with the Selective Service Systemn? IF "yes " provide your registration number. If "Ne " show the reason for your legal
exemption below.

Registration Number Legal Exemnption Explanation

> YOUR INVESTIGATIONS RECORD Yes No

6 Has the United States Government ever investigated your background and/or granted you a security clearance? If "Yes," use the codes that
follow to provide the requested information below. If "Yes " butyou can't recall the investigating agency and/or the security clearance received,
enter "Other" agency code or clearance code, as appropriate, and "Don't know" or "Don't recall” under the " Other Agenhcy" heading, below
If your respanse is "Ne " oryou don't know or can't recall if you were investigated and cleared, check the "Ne" hox.

Codes for Investigating Agency Codes for Security Clearance Received
1 - Defense Department 4 - FBI 0 - Mot Reguired 3 - Top Secret 6-L
2 - State Department § - Treasury Departrment 1 - Confidential 4 - Sensitive Compartmented Information T - Other
3 - Office of Personnel Management 6 - Other (Specify) 2 - Secret 5-0Q
tonthMear | Agency Other Agency CIEarance Wonth/ear Agency Other Agency Clearance
Code Code Code Code
(D Toyour knowledge, have you ever had a clearance or access authorization denied, suspended, or revoked, or have you ever been debarred | YB3 Mo
fram gavernment employment? If "Yes " give date of action and agency. Nete: An administrative downgrade or termination of a security
clearance is not a revoc ation.

kdonth/rear Department or Agency Taking Action Wonth/ear Department or Agency Taking Action

D> FOREIGN COUNTRIES YOU HAVE VISITED

List foreign countries you have visited, except on travel under official Government orders, beginning with the most current (#1) and working back 7 years. (Travel as a
dependent ar contractar must be listed.)

& UUse one of these codes to indicate the purpose of your visit. 1 - Business  2- Pleasure 3 - Education 4 - Other

& [nclude shorttrips to Canada or Mexico. If you have lived near a border and have made short (one day orless) trips to the neighbaring country, you dao
not need to list each trip. Instead, provide the time period, the code, the country, and a note ("Marny Short Trips").

& Do not repeat travel covered initems 9, 10, ar 11.

Wonth/ear honth/ear| Code Country Wonth/ear honth/ear| Code Country
#1 To #5 To
#2 To #6 To
#3 To #7 To
#4 To #8 To
Enter your Social Security Number hefore going to the next page -

“Page 6



€]} YOUR POLICE RECORD (Do rof include anything that happened before your 76th bithday.) Yes No

In the last 7 years, have you been arested for, charged with, or convicted of any offense(s)? (Leave outtraffic fines of 1ess than $150.)

If you answered "es," explainyour answen’s) in the space provided.

MW onth Y ear Offense Action Taken Law Enforcernent Authority or Court (Ciby and counbwcountny § owtside the U.S.)|  State ZIP Code

m ILLEGAL DRUGS

The following questions pertain to the illegal use of drugs or drug activity. ou are required to answer the questions fully and truthfully, and your
failure to do 50 could be grounds for an adverse employment decision or action against you, but neither your truthful responses nor information
derived from your responses will be used as evidence against you in any subsequent criminal proceeding.

YES Mo

€ nthe last year, have you ilegally used any cortrolled substance, for example, marijuana, cocaine, crack cocaing, hashish, narcatics (opium,
marphing, codeing, heroin, efc ), amphetamines, depressants (bariturates, methagualone, tranguilizers, etc.), hallucinogenics (LSD, PCP, etc ), or
prescription drugs?

(® Inthelast 7 years, have you been involved in the illegal purchase, manuracture, trafficking, production, transfer, shipping, receiving, or sale of any
narcotic, depressant, stimulant, hallucinogen, or cannakis, for your own intended profit or that of another?

If you answered "yes" to "a" ahove, provide information relating to the types of substance(s), the nature of the activity, and any other details relating to
your involvermnent with illegal drugs. Include any treatment or counseling received.

honth/ v ear tonth/vear Controlled Substance/Prescription Drug Used Mumber of Times Used
To
To
To
€33 YOUR FINANCIAL RECORD YES Na
D Inthe last 7years, have you, or a company aver which you exercised some contral, filed for bankruptey, been declared bankrupt, been subjectto a
tax lien, or had legal judgment rendered against you for a debt? If you answered "Yes " provide date of initial action and other infarmation regueste
below.
Manth v ear Type of Action Mame Action Occurred Under MarnefAddress of Court or Agency Handling Case State ZIF Code
@ Arewou now over 180 days delinguent on any [oan or financial obligation? Include loans or obligations funded or guaranteed by the Federal VEs Mo
Government.
If you answered "Yes " provide the information requested below:
Month v ear Type of Loan or Obligation Marne/Address of Creditor or Obligee State ZIF Code
and Account #

After completing this form and any attachments, you should review your answers to all guestions to make sure the form is complete and accurate, and then sign and date the
following certification and sign and date the release on Page 8.

Certification That My Answers Are True

My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and belief and are
made in good faith. | understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or
both. (See section 1001 of title 18, United States Code).

Signature (Sign in ink) Date

Enter your Social Security Number before going to the next page

]
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Standard Form 85P Form approved:

Revised September 1995 OME Mo, 3206-0191
5. Office of Personnel Management MSN 7540-01-317-7372
5 CFR Parts 731, 732 and 736 85-1602

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

I Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my
background investigation, to obtain any information relating to my activities from individuals, schools, residential management
agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business
establishments, or other sources of information. This information may include, but iz not limited to, my academic, residential,
achievement, performance, attendance, disciplinary, employment history, criminal history record information, and financial and
credit information. I authorize the Federal agency conducting my investigation to discloge the record of my background

investigation to the requesting agency for the purpose of making a determination of suitability or eligibility for a security clearance.

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of
information, a separate specific release will be needed, and I may be contacted for such a release at a later date. Where a separate
release is requested for information relating to mental health treatment or counseling, the release will contain a list of the specific

questions, relevant to the job description, which the doctor or therapist will be asked.

I Further Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel
Management, the Federal Bureau of Investigation, the Department of Defense, the Defense Investigative Service, and any other
authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose of
determining my eligibility for assignment to, or retention in a sensitive National Security position, in accordance with 5 U.S.C. 9101.

I understand that I may request a copy of such records as may be available to me under the law.

I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the
investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous

agreement to the contrary.

I Understand that the information released by records custodians and sources of information is for official use by the Federal
Govemment only for the purposes provided in this Standard Form 85P, and that it may be redisclosed by the Government only as

authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for

five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.

signature (Sign in ink) Full Narme (Type or Prnt Legibiy) Date Signed

Other Mames Used Social Security Number

Current Address ¢ Street, Ciy) State ZIP Code Home Telephone Mumber
(Irciude Area Gode)

Page 8



Standard Form 85P Form approved:

Revised September 1995 OME Mo, 3206-0191
5. Office of Personnel Management MSN 7540-01-317-7372
5 CFR Parts 731, 732 and 736 85-1602

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization to release information about you, then sign and date it in black ink.

Instructions for Completing this Release

This is arelease for the investigator to ask your health practitioner{s) the three questions below conceming your mental health

consultations. Your signature will allow the practitioner(s) to answer only these questions.

I am seeking assighment to or retention in a pogition of public trust with the Federal Government as a{n)

{Investigator instructed to write in position title.)

As part of the investigative process, I hereby authorize the investigator, special agent, or duly accredited representative of the
authorized Federal agency conducting my background investigation, to obtain the following information relating to my mental health

consultations:

Does the person under investigation have a condition or treatment that could impair his/her judgment or reliability?

If so, please describe the nature of the condition and the extent and duration of the impairment or treatment.

What is the prognosis?

I understand that the information released pursuant to this release is for use by the Federal Government only for purposes provided in

the Standard Form 85P and that it may be redisclosed by the Government only as authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for 1

yvear from the date signed or upon termination of my affiliation with the Federal Government, whichever is sooner.

Signature (Sigr in ink) Full Name (Type or Print Legibly) Date Signed

Other Mames Used Social Security Number

Current Address (Street, City) State ZIP Code Home Telephone Mumber
{inciude Area Code)




Final Determination on Y our Eligibility

Final determination on your eligibility for a public trust or sensitive
position and your being granted a security clearance is the responsibility
of the Office of Personnel Management or the Federal ageney that
requested your investigation. You may be provided the opportunity
personally to explain, refute, or clarify any information before a final
decision is made.

Penalties for Inaccurate or False Statements

The U.S. Criminal Code (title 18, section 1001) provides that
knowingly falsifying or concealing a material fact is a felony which may
result in fines of up to $10,000, and/or 5 years imprisonment, or both.

In addition, Federal agencies generally fire, do not grant a security
clearance, or disqualify individuals who have materially and
deliberately falsified these forms, and this remains a part of the
permanent record for future placements. Because the position for which
you are being considered is one of public trust or is sensitive, your
trustworthiness is a very important consideration in deciding your
suitability for placement or retention in the position.

Your prospects of placement are better if you answer all questions
truthfully and completely. You will have adequate opportunity to
explain any information you give us on the form and to make your
comments part of the record.

Disclosure of Information

The information you give usis for the purpose of investigating you for
a position; we will protect it from unauthorized disclosure. The
collection, maintenance, and disclosure of background investigative
information is governed by the Privacy Act. The agency which
requested the investigation and the agency which conducted the
investigation have published notices in the Federal Register describing
the system of records in which your records will be maintained. You
may obtain copies of the relevant notices from the person who gave you
this form. The information on this form, and information we collect
during an investigation may be disclosed without your consent as
permitted by the Privacy Act (5 USC 552a(b)) and as follows:

PRIVACY ACT ROUTINE USES

1. Tothe Department of Justice when: (3) the agency or any component thereaf, or
() any employes of the agency in his ar her official capacity, or (c) any employee of
the agency inhis or her individual capacity where the Department of Justice has
agreed to represent the emplayee; or (d) the United States Govemment, is a party to
litigation or has interest in such litigation, and by careful review, the agency
determines that the records are both relevant and necessary to the litigation and the
Lse of such records by the Departrnent of Justice is therefore deemed by the agency
ta he far @ purpose that is compatible with the pumaose for which the agency collected
the records.

2. To a court or adjudicative body in a proceeding when: (3) the agency or any
component thereaf; or () amy employee of the agency in his or her official capacity;
or(c) amy employee of the agency in his or her individual capacity where the
Department of Justice has agreed to represent the employee; or (d) the United States
Government is a party to litigation or has interestin such litigation, and by c areful
review, the agency determines that the records are both relevart and necessary to
the litigation and the use of such records is therefore deemed by the agency to be far
3 purpose that is cormpatible with the purpose forwhich the agency collected the
records.

3. Exceptas noted in Question 21, when a record on its face, or in conjunction with
ather records, indicates a wvialation or patential violation of law, whether civil, criminal,
or regulatory in nature, and whether arising by general statute, particular program
statute, regulation, rule, or order issued pursuant thereto, the relevant records may
he disclosed to the appropriate Federal, foreign, State, [ocal, tribal, or other public
autharity respansible for enforcing, investigating or prosecuting such wiolation ar
charged with enforcing or implementing the statute, rule, regulation, or order.

4. To any source or potential source from which information is requested in the
course of animvestigation concerning the hiring or retention of an employee or other
personnel action, or the issuing or retention of a security clearance, contract, grant,
license, ar other benefit, to the extent necessary to identify the individual, inform the
source of the nature and purpose of the investigation, and to identify the type of
infarmation requested.

5. To a Federal, State, local, foreign, tribal, or other public authority the fact that this
system of records contains information relevant to the retention of an employee, or
the retention of a security clearance, contract, license, grant, or other benefit. The
ather agency or licensing arganization may then make a request suppoarted by written
consent of the individual for the entire record if it 50 chooses. Mo disclosure will be
made unless the information has been determined to be sufficiently reliable to
suUppart a referral to another office within the agency or to another Federal agency for
criminal, civil, administrative, personnel, or regulatary action.

6. To contractors, grantees, experts, consultants, or volunteers when necessary to
perform a function or service related to this record for which they have been
engaged. Such recipients shall be required to comply with the Privacy Act of 1974,
as amended.

7. Tothe news media or the general public, factual information the disclosure of
which would be in the public interest and which would not constitute an urwarranted
inyasion of personal privacy.

8. To a Federal, State, orlocal agency, or other appropriate ertities or indviduals, or
thraugh established liaison channels to selected foreign gavernments, in order to
enable an intelligence agency to camy out its responsibilities under the National
Security Act of 1947 as amended, the ClA Act of 1949 as amended, Executive Order
12333 or any successor arder, applicable national security directives, or classified
irmplementing procedures approved by the Attorney General and promulgated
pursuant to such statutes, orders or directives.

9. To akember of Congress orto a Congressional staff memberin response to an
inquiry of the Congressianal office made atthe written request of the constituent
ahout whorn the record is maintained.

10. To the Mational Archives and Records Administration for records managerm ent
inspections conducted under 44 USC 2904 and 2906,

11. To the Office of Management and Budget when necessary to the review of private
relief 1egislation.

STATE CODES (ABEREVIATIONS)

Alabarn a AL H aw aii HI Massachusetts
Alaska AR Idaho 10 wichigan
ANZOna AZ linois IL Minnesota
Arkansas AR Indiana I Mississippi
Califarnia CA | @ (% Missoun
Colorado co Kansas KS Montana
ConnecticLt cT Kentucky K Mebraska
Delaware DE Louisiana LA Mevada
Florida FL W &ine ME New Hampshire
Georyia GA Maryland (1] Mew Jersey
American Samoa AS District of Columbia DC Guam

Trust Territory TT Wirgin 1slands Wl

WA New Mexico N South Dakota 5D
hl Mew yark MY Tennessee TH
MM North Carolina NC Texas T
M3 North Dakota ND Utah uT
MO Ohio OH vermant VT
MT Oklahoma oK virginia VA
NE Oregon OR Washingtan WA,
NV Pennsylvania PA West Virginia WY
NH Rhode Island =1 Wisconsin Wl

M. South Carlina 5C Wyoming Wy
GU Narthern Mariarias Ch Puerto Rico PR

PUBLIC BURDEN INFORMATION

Public burden reporting for this collection of inform ation 15 estimated to average 60 minutes per response, including time for reviewing instructions, searching
existing data sources, gathering and maintaining the dataneeded, and completing and reviewing the collection of information. Send comments regarding the burden
estimate or any other aspect of this collection of information, including suggestions for reducing this burden to Eeports and Forms Management Cfficer, T1.3. Office

of Personnel Management, 1900 E Street, W, Eoom CTHP-500, Washingten, D.C. 20415, Do not send your completed form to this address.



